
             SOUTH DAKOTA DEPARTMENT OF AGRICULTURE 
   

AGRICULTURAL SERVICES DIVISION 
523 East Capitol Avenue 

Pierre, SD 57501 
Phone: 605.773.4432   Fax: 605.773.3481 

sdda.sd.gov 
 
                                           South Dakota Aerial Applicator Form  
 
 

Date: ___________________     Signature of Applicant: __________________________________________ 
 

 

Note: Please return to the South Dakota Department of Agriculture, annually, to the address above.  

Pilot’s Information 
 

First Name: ____________________________ Middle Initial: ___ Last Name: _____________________________ 
 

Mailing Address: _________________________________________ City: ___________ State: _____ Zip:_______ 
 

Phone: (___)_____________     E-mail: ____________________________________________ 
 

 

 Company Information (Leave company information blank if self-employed):  
 

Company Name: _____________________________________________________________________________ 
 

Company Address: ___________________________________________________________________________ 
 

    City: __________________ State: _____ Zip:___________ County: ________________ 
 

Company Phone: (___)_____________  Company E-mail: ____________________________________________  
 

 

Date: ___________________                                                                    Pilot Signature: _________________________________________ 

1. Federal Airman’s Certificate number/rating: ______________________ / ______________________ 
 

 
 

2. Ag Aircraft Operator’s FAA Certificate number/rating: ______________________ / ______________________  
 

 

3. Number of Aircraft this application will cover: ____________ (Register Aircraft with South Dakota DOT: 605.773.4430) 
 

Make Model Year Federal ‘N’ Number SD Registration Number 

a.      

b.      

c.      

d.      

e.      

f.      
 

4. Have the listed aircraft received FAA approval: __________ 
 
 

5. Pilot In Command (PIC) Flight Hours (Lifetime):  
 

Pilot in Command (PIC) Flight Hours (Lifetime): PIC Flight Hours (within the last 12 months): 

Total:  Total:  

Single Engine-Tricycle Gear:  Single Engine-Tricycle Gear:  

Single Engine-Conventional Tail Dragger:  Single Engine-Conventional Tail Dragger:  

Helicopter:  Helicopter:  

Other:  Other:  
 

7A. Total hours of spraying and/or dusting experience:        __________ 
 

  B. Equivalent hours of experience within the past year:     __________ 
 

  C. Have you successfully completed an FAA school:         __________ 
 

8A. Number of acres treated last year in South Dakota:       __________ 
 

  B. Number of flight hours to treat acerage in 8A:                __________ 
  

9. Name of Supervisor Pilot (if applicable): _______________________________ 
 

10. Have you been denied permission to spray in any state?   __________ 
 

11. Is the information that true and correct to the best of your knowledge?   __________ 
 

 

South Dakota Department of Agriculture Use Only                 Date:_________________ 
 

Program Director: _________________________________  Approved by South Dakota Aeronautics Commission Class: _______   


